
Name: __________________________________   Date: ______________________________ 

Organization / Business Name: ___________________________________________________ 

Phone: ____________________ Email address: _____________________________________ 

Display type? ☐CRAFT VENDOR ☐INFORMATIONAL BOOTH 

Brief description of what you will be displaying or selling: 

 

 

Exhibit size needed? ☐half table ☐full table (We will try to accommodate full table requests, but

based on number of exhibitors, you may be limited to a half table) 

What days will you exhibit? ☐Nov 6 ☐Nov 7 ☐Nov 8 

Exhibit times: 8:00 AM - 5:00 PM (When set up, tables must be manned at all times) 

Will you have a display board? ☐Yes ☐No (If yes, what is the size?) 

Will you need access to electricity? ☐Yes ☐No 

 

All exhibitors will be provided with a table and chairs. The arrangement of table and chairs will be

up to the exhibitor committee and determined before the conference. All vendors must also

register for the conference. Please register today at kawerak.org/krc 

 

Please return your completed form one of these ways: 

Email: atoerdal@kawerak.org 

Online: kawerak.org/krc/exhibitors 

Mail: ATTN: Regional Conference PO Box 948 Nome, AK 99762 

Fax: 907-443-4449

A n g e l i n e  S y  |   3 0 1 - 9 2 3 - 5 2 6 6  |  2 4 1 7  D e l  D e w  D r i v e ,  M D  

Kawerak Regional Conference 2018

Questions about this form or exhibitor booths? 

Please contact: Amanda Toerdal, Regional Conference Coordinator -

(907) 443-4363 – atoerdal@kawerak.org.  

EXHIBITOR TABLE 
REGISTRATION FORM

UNITED VOICES FOR OUR FUTURE


